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ARIZONA STATE DEPARTMENT OF HEALTH Ve

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE GENSUS

DIVISION OF

1. Place of Death: (a) Countr.... G‘ 11&

{d) Length of Stay: In Hospital or Institulion......dln....d-.g!.y

(Specifynhether years, months or days)
e’ §b) County

Arizona

2. Usual Residence of Deceased: (s} Siate

Berwatti 8t,

o (b) City or Town GLODE
(11 outside city limits also write RUBAL)

VITAL STATISTICS State File No......... 3.k k

. Registrar’a No......_ [
.. (¢) Loeation ..G,l}a....G..e.n «. Hosp.

S & No. (or) Name of Tnstitution)

35 years ; In Arizona....! 35 yeare.

In Community

Gila

(¥ outside city limits also write RURAL)

/, ¢} C:Ei;or Town..310ODE,

() Street No og;_;cfgign=gduntn- (Yes or No)..2 €8
hich chuntre...... Mexico. .
- f |
a. ) FULL Name. Miguel ("Miket) Magdaleno ) Lme o i 4,@_ é’eo::?;%; Ne.....NO
4. Sex 1 & DRace 1'6. (a) Single, married, widoweul L
Mal e' White [ Indian [] Negro[J j or d“’:“e‘l . MEDICAL CERTIFICATION
] orental) Wnite Married 20. DATE OF DEATH (Month, day and yearlD€C o . 27th 1945, ... :
6. () Name of Fushand 8. (c) Age of husband TIME (8 4 minut 4:05_AM B
or wi ) .
Theresa M&gd&l e]HQ wife, if alive_..... YTE. {Hour and minu €) K-)"-C.' ;, .p-——'
J 21. 1 hereby certify that I aitended the d d from.. 2. ¢ L.
7. Birthdate of d d . .
' ' ° (Month (Day) (Year} - N 19_&5;1 18t
8. AGE: Xears Months | Days If lese than one day that I last saw h.s*4 . alive o0 .. 19
49 hrs. min and that death occurred on the date and hour stated above. '
- Py i - DURATION
g, Birthplace_.._..,s_.t_.- Jal 18CG6., lkiex co Immediate cause of deat e

{City, town or county) {State or Country)

10. Usual Occupation.......... Miner

1i. Indusiry or Business

4 4

Due to

s
E) F A +
540 wome...PANTilo Magdaleno .. Due to..... Tt ..
{?q 12, Birthplace MEX iCQ -
{Cily, town or county} {State or Gountry)

Other ::ond(i;.iorl:sd Ry G oE deathy
~ s . 1e nelude pregnancy within montha o Le.}
_g 14. Maiden Name ( 1 ) Nor ?’ﬂ Major findings:

2 {15, Birthplace . ...... Mex1co Of operations

(State or Country)

16. (a) Informant’s own blgn'ilurLMIS.Ernee’tAli re.
(b} Address..............3lobe, Arizona. . . ... .. .
17. (a) Burdal, Cremation or Re 2l e Burial .......

) racc3lobe, AT

(e) Address o Globe. .....
10, () S I Q%—’Z C/ -) -
(Date received Loconl Rbwistrar)
(b} C%FFJLJ~L)~ _______________

(Registrar's Signature)
L= b 30M-—100%5 Rag—B/21/43

PHYBICIAN

Underline the
canse io which

death shoutd
Of autopsy .. be charged
statistically
2. 1f death was due to external causes, fill in the following:
(2) Accident, suicide or homicide T 1t 83 SO PE S
{b) Date of occurrence..
{c} Where did injury occur?. S i
(City ot Town) {(County} State}
{d) Did injury occur in or abont homs, on farm, in industrial place, in
public place? ...
{Specify type of place)

While at work®. ... P {€) MeansQod, injyfie. i .
23, Signatute.S= A= - 7 S— M. D

Addm‘ﬂz,‘am_i LA




